S Depattmntof L FORM LM-30 ooz

Office of Labor-Management

Washington. DG 20210 LABOR ORGANIZATION OFFICER AND Na 12959168
EMPLOYEE REPORT Expires 11-30-2006
This report s mandatory , as amended Faihure {0 comply may result In criminal prosecution, fines, of civil penaties as provded by 20U S € 439 or 440

For Official Use Only

1 File Number u@f 2 Fiscal Year Covered From

01]/ [08 ./ 2004] mwougr: [2)./ B1] /' [2004]

3 Name and address of person filing 4 Name, file number, and address of laber organization
Name | Gary llal|_s1aydon || MName Laborers' I

Labor Organization File Number m/f

ca

PO Bax, Bidg . Room No, fany | ] P O Bax, Buikling and Room Number, if any | 1
sweet 1171 Hwy 1199 || Steet| o5 Century B 305 |
Cty [Elmer || ¢ty [ Nashville I
Stae [Louisiana . . |Z|PCC98“"4|7_]__M | stae [7an ssge_ . | ZPcode+s (37216 |
5 Posiicn 'n taber anganization, F7T 4.‘:\..-(- T x "'-l . - " !

-International Representative 1/1/04 through 5/31/04

Enter appropiiate data below If, during the past fiscal yer7, you or your spouss or minor child directly or indirectly had any of the following interests
(sxcept 23 specifiad in the exciusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7 a. Nature of Interest, Transaction, or income
Name | 1 - - ) )
Trade Name, If any | ]

P O Box, Bidg , Room No , if any | ]

70 Amount
Street | j . ' ]
cay | : T !
State | , | ZPcoaera [ C
Signature

15. Signature and vacifization. The undersigned ceclares, urder penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in thes report (including the information contained in any accompanying documents), has been examined by the signatory and i3, to the best of the
undersigned's knowledge and belief, true, conrect, and complete. {See the section on penalties inthe instructions.)

94 on | F-rs-05 | [ 218-659- 477
Date Telephone Mumbsr

Form LM-30 (2003)
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Name of Person Fling  Gary A. Slaydon

File Number U-

of an employer whose employees

B Held an interest in or derived income or economic benefit with monslary value from a business (1} a
substanta! part of which consists of buying from, gelling or leasing to, or otherwise dealing with the business
your labor organization represents of is aclively seeking fo represent, or
(Z)Wpanofwrﬁd:mtshufbmﬁmorsengorleas!ngd:radlyormdlrewyb.aom
daaling with your labor organization or with a trust in which your labor organization Is interesied.

8 Name and acdress of Business (inciuding trade name, if any)

Neme | LECET

deeNm.ifany'r

PO Box, Bidg . Room No, ifany |

swveet[ 25 Century Blvd., Suite 305 |
City lNashville ]
State | Tennessee | ziP Coce +4 {37214

9 Business deals with:

K | a Lobor Organization
[ b Trust

[ ] e Employer

10 I 9 b or © ¢. is checked give trust or employer's name

Name

Trade Name, #f any {_

PO Box, Bidg., Room No., Ifany |

Street |

l

cay |

|

State |

| z2Pcodesal |

11 @ Nature of such dealing

11 b Appraximate dollar value of such dealing

I

12 a Nature of inferesi hekd or income received

7/15/04 Trust Fund Meeting $62

10/20/04 Trust Fund Meeting $67

11/29/04 Staff Meeting $72
12b Amount [ $201 |

C Received from any smployer (other than an employer covered under parts A end B above) -
or from any Iabor relations consultent to an employer any payment of meney or other thing of value

13 8 Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name |

Trade Name, if any {

P O Box, Bidg , Room No, if any |

Street |

|

ciy |

|

State |

] 2P Code + 4 | |

14 8 Nature of payment.

13 b Is the Business an Employer [:] or Consultant l:

?

14 b Amount of payment.
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Name of Person Fiin@  Gary A. Slaydon

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing o, or atherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seelung to represent, or
(2) any part of winch consists of buying from or selling or leasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trusl in winch your tabor organization is interested

8 Name and address of Business (including trade name, if any)

Name[ Texas Laborers Health & Welfare Fund J

9 Business deals with

K ] a Lobor Organization

Trade Name, if any: r J
z b Trust
PO Box, Bidg . Room No, fany |_PO_Box 860007 |
D ¢. Employer
Street { J
City l Plano _]
State | Texas ' zipcode +4 | 75086-000
10 18 b or 9 c. is checked give trust or empicyer's name 112 Nature of such dealing
Name }
Trustee
Trade Name, ff any r J
P O Box, Bidg., Room No , if any { |
Steet] _ ]
11 b Approximate dollar value of such dealing [ ]
cy | | [125 Nature of interest hekd o income received
3/1/04 Trust Fund Meeting $97
State ZIP Code + 4 [ |
[ ] 2/2/04 Trust Fund Meeting/Meal  §50
7/12/04 Trust Fund Meeting/Meal  $41
9/9/04 Trust Fund Meeting/Meal  $43
6/17/04 Trust Fund Meeting/Meal  §56
7/27/04 Trust Fund Meeting/Meal  §54
L 9/27/04  Trust—FundMeeting/Meal —$39 |
12b Amount [ s37p |

C Recalved from any employer {other than an employer covered under parts A and B above)
or frorn any labor relations consulan to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatiens Consultant
(inciuding trade name, if any)

Name | |

Trade Name, if any | I

14 a Nature of payment

PO Box, Bldg , Room No , fany | i
Street] ]
cry | ]
State | lzPcosesa [ |
14 b Amount of ment
13 b Is the Business an Employer [: or Consuitant D ? . pamen { J

Form LM-30 (2003)



